ISSOURI DIVISION OF HE?LTH — STANDARD CERTIFICATE OF DEATH
FILED VS JAN3 0 13

FUHT b Vi FILITIWF WA W Naiwif e s Sl sl TG

Registration District No. __-_-Jj 7__Pr|mnry Registration District No. ﬂ__a____aeg.m.r ‘s No. _____4_5__'2.

-61-004105

STATE FILE NUMBER

(llcensed Embalmer's S:aiemcn! on Reverse Side)’

AMENDED
1. PLACE OF DEATH / 2. USUAL RESIDENCE (Where decessed Jived. 1f imsfitution: Residence befors
. COUNTY . 5 i b. UNTY | I i isai
8 8 St oL‘oui. a. STATE Miaﬁ C_O S admission)
% b, C(I)‘l;( {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CITY Inside Limits
QR
- own  Normandy 1 wk 1own St,, Ferdinand Twp Yo §g No D
: c. ;Lgép?‘r[wEOOF (If NOT in hespital, give location} Inside Limits d. SIREET {If cutside, give location) Resido on Farm
* E.
';t Neniution Normandy Osteopathic Hosp |vexX nen R#%Box 426 Florissant, Mo. |[vem no
[a]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
HENRY J. NIEHAUS oea™ January l4ith, 1961
5. SEX 6. COLOR OR RACE 7. Married [1 Naver Married B (8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNhDE‘ ) YEAR IF UNDER 24 HR
: : Months | Days Hours Min.
mﬂle white Widowed Divorced [} 3/31/8& 71‘_ 8 i
:iOa. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) { 12. CITIZEN OF WHAT COUNTRY
dun ou 3 rking life, sven if retired) .
: armer am ot.louis Co fﬂ'n.
13a. FA'HER'S NAME 13b. MOTHER’'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Frank Niehaus Loulse Kassing none
15. WAS DECEASED EVER [N U.5. ARMED FORCES? 14 8OCIAL SECURITY NO. 117, INFORMANT Address
{Yes, no, or unknown)[ {If yes, give war or dates of service) .
rio ] __Alvins Niehaus,R#2 Box 426 Florrisant, Mo.
— 18. CAUSE OFf DEA'I'H {Enter enly one :auu per fine for (4], (b}, and (c). INTERVAL BETWEEN
Z PART I. DEATH WAS CAUSED 4 - /1/ ONSET AND DEATH
u z MMEDIATE cause @ AL TE R B AT /4/('-/(‘7[ 4‘ (S S [ 2w’
[ 9]
[a]
ot S ALY, e ¢
z o Conditians, if any, DUE 7O (b} Z //‘ﬁ & I L AL S ‘j-’ ’gj
s wb|-‘|,i:h Ghve riu( ';a - 7
z above caute (2, / (‘ / P
= stating the under- ~ - . - ) raxii %7
lying couse last. DUE TO (¢} Mlé/ (C C gw C‘€ /Aﬁ {’/ /?/‘é 'j : ~
=z PART |1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, If decoased wwas female was
o disease candition given in PART | {a} there & pregnancy in last 90 days.
§ P ]—D Yes I O Na O Unknown
.&_ 19. WAS AUTOPSY }’a. ACCIDENT SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY QCCURRED, (Enter nature of injury in PART I or PART Il of item 18.)
& PERFORMED? ] a |
=] YES O NO
- +
& ] ™20c. TIME OF  HouF Month, Day, Year
a INJURY  am.
ES P
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, sireet, office bidg., etc.)
NOT WHILE AT WORK O
(] L -
- 7‘ 4 /%-
é 21. 1 attended the deceased from g“? / / é and last saw Eim alive on /k e /
o Desth oecurred at ‘/” m on the date stated above, and to the best of my knowledge, from the causes stated.
P §
2 L 22b, ADDRESS 22c. DATE SIGNED
O e} 22a. SIGNATURE -
4 c 7/ G2 Ll ipg/ K25 Fly | /16 ¢/
z 23a. BURIAL, CREMATION, | 23b. DATE 23c fAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or covhity) {State)
o a REMOVAL (Specify)
z T Barial 1/18/ 61 St ,Johns em.e&cr; St.Lonis Co, Mo, ’
= < 24. FUNERAL DIRECTOR ADDRESS 25. DAITE KECD. BY I.OCAL REG. | 26. REGISTRAR'S SIGNATURE [
& > 475
= x| DIEDRICH FUNERAL HOME,8319 Hallsferry / -/ da s

v é
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STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, |

or by Student Embalmer No.____ i

working under my personal supervision. %—M%/ ‘
Student ' S:gned /éﬂb{zp{,

Signature of Student Embalmer

Licensed Embalmer No C// J/

' . P.O. Addressm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
. -_|f 1his body |slqot embalmed, fact:should. be s0:stated above. L

. ‘ ' WVitoled. L ovid S X






